SUMMARY A 48-year-old man presented with a vertical gaze palsy associated with secondary syphilis. It is suggested that the eye movement disorder is due to syphilitic endarteritis in the mesodiencephalic region.
Secondary syphilis presents most frequently as a cutaneous eruption with generalised lymphadenopathy 2-6 weeks after the primary infection. Meningitis, hepatitis and periostitis are other features seen less consistently.1 Iritis is the most common ophthalmological manifestation, but retinal periphlebitis and optic neuritis also are recognised. The acute onset of an isolated gaze palsy followed by gradual recovery suggests a vascular aetiology with microinfarction. Although there was no evidence of degenerative or hypertensive vascular disease in this case, it is well recognised that the endarteritis of syphilis can cause cerebral infarction.'3 It seems probable that a localised infarction at the mesodiencephalic or subthalamic region related to the endarteritis occurring during secondary syphilis was responsible for the unusual ocular motor abnormalities in this patient.
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